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上道 ₁₉₈₉ ₇₉ 男性 食道癌 放射線治療 背部痛 心嚢穿刺 不明
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　The patient was a ₇₄-year-old man. Cardia-side gastrectomy, D₁ + lymph node dissection, lower longitudinal 
septation, and intestinal fistula surgery had been performed in February ₂₀₁₀ for gastroesophageal junction 
adenocarcinoma (cT₃ N₁ M₀, Stage IIB). Oral administration of a proton pump inhibitor was started from 
postoperative day ₁, but after ₅ months postoperatively, he developed reflux esophagitis and recurrent esophagogastric 
anastomotic ulceration with repeated exacerbation and remission. This time, he visited a local doctor in March ₂₀₁₈ 
with the main complaint of chest pain. Accumulation of liquid in the pericardium was confirmed on CT performed 
at the same hospital, and emergency transport was arranged to our hospital because of suspected pericardial sac 
fistula. CT examination performed at our hospital showed a fistula from the esophageal wall to the pericardium, 
slightly craniad to the gastric cardia. Furthermore, upper gastrointestinal endoscopic examination revealed an ulcer 
at the esophagogastric anastomosis leading into a fistula of about ₆ mm in length. Gastropericardial fistula 
accompanying recurrent esophageal ulcer was diagnosed, and we applied a policy of conservative treatments, such 
as endoscopic pericardiocentesis with a nasal cannula, fasting, replacement fluid, antibiotic drug, etc. The course of 
treatment was good, and upper gastrointestinal contrast examination on hospital day ₁₁ revealed no upper 
gastropericardial fistula, so the nasal pericardial drainage tube was removed. Upper gastrointestinal endoscopy 
revealed scarring in the ulcer at the esophagogastric anastomosis on hospital day ₁₈. He was discharged to home on 
hospital day ₃₁. I have provided an example of a case that was able to be treated conservatively based on endoscopic 
nasal pericardial drainage surgery for esophagastric fistula that developed due to repeated esophagogastric 
anastomotic ulcers. This case is reported with consideration of the literature.

